2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .« - FILED

DOCUMENT # P00000047629 Feb 17, 2004 08:00 AM
1. Entity Mame S
ecretary of State
SWF BONITA BEACH, INC y
Principal Place of Business - Malhng Address ) o
17274 SAN CARLOS BOULEVARD 17274 SAN CARLOS EOULEVARD
SUITE 202 SUITE
FT MYERS BEACH FL 333931 FT MYERS BEACH FL 33931 ) _
e s [[{[IlIIM AT
Suite, Apt. £, elc Suite, Apt, #, etc. ) o MOORE CR2E034 (11/03)
Clty & Staie ) Ciy & State T 4. FEI Number Apphied For
65-1008222 Not Applrcable
Zp Country Zip Country 5. Certificate of Status Desired | gfe‘ ggq S?:{;ﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
— Y - = - e
?ﬁg’}%ﬁkﬁ%ﬁ%ﬁgé BOULEVARD Sireet Addrass (P.0. Box Mumber is Not Acceptable) ) T
SUITE 202
FT MYERS BEACH FL 33931 — - - -
City N S FL Zip Code

B. The above named entity submils this statement for the purpese of changing its registered office or registered agért, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE i - — — e

Signanre Yped o printed nama of repstered 20ont apd tile § appbnable. INOTE Reglerea Agent signatura reguired when roinstating DATE
—— —— - " S I M —
- A ftFILI;.EaN?‘g’[;E!!; I;EE I?;IT 5:5?52 OiJ 9. Elaction Campaign Financing $5_{][) May Bs
Herliay 1, ee Wit be 300000 Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS , 11. ADDmGNsmHANGEs 0 OFF!CEH‘S AND DIRECTOH§ INTT
TMLE D 3 Delele BN Ruid CJchage [ Addition
WAME ANGLIM, TIM NAME
STREET ADDRESS |POST OFFICE BOX 8202 N/A _ STREEY ADDRESS
crv-st-zp  |FORT MYERS BEACH FL 33531 CITY-5T- 2P LODDDN0s4951
TImE C ClDele e UL gl o~ 5 Bl TRIC adatien
NAME HAME
STREET ADDRESS STREET ADORESS
Ty -ST-ZP CITY-ST- 2P
TTE T TITLE S [Jchange [ Addtion
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
Tine O pelete THLE ' Tl Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-§1-21P CITY-ST-ZP
e T Douee TLE O3 charge L] Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
omy-ST-2P GITY-ST-2ip
TME Clpelete e h [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢ITY-5T- 28

12. | heceby certify that the informatia ] : vty e*ama%n stated in Section 118, OTEB)(I) Florida Statutes. 1 further certify that the information
indicated on this rgpom-geesm ental report is true and accurate and \hat my signature 3hall have the same legal efiect as if made under oath, hat | am an cificer dnremor

erTeceiver or frustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11 f

changed{or on an atchment with an address, with all other ke empowared.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR ) o . Das ” Daylime Phane &




